between spirit and body: spirit was to be left to religion, while the body, a complex but understandable machine, could best be fixed by a scientific approach without need of spiritual input. This mechanistic model worked well for centuries until patients wanted more than the technological wonder of 20th-century medicine could give them.
Many people sensed there was an underground movement away from strict, science-based medicine, but it was David Eisenberg, 1 in his landmark article in The New England Journal of Medicine in January of 1993, who, not only documented its presence, but quantified it for us. Eisenberg found that one-third of American patients surveyed were using some form of, what he called at that time, "unconventional medicine." He defined unconventional medicine as anything not taught in medical schools or standard residency programs. The total expenditure for unconventional care was estimated to be $13 billion per year, and, amazingly, the majority of it was paid completely out of pocket. Of those surveyed, 75 percent said they did not discuss this added care with their primary care physician. To ensure these changes were not some sort of trendy fad, Eisenberg 2 resurveyed and republished his results in JAMA in 1997. The percentage of patients using CAM had increased to 40 percent, exceeding the number of patient visits of primary care physicians. Expenditures, meanwhile, had risen to $21 billion per year, topping the amount spent on primary care. CAM was again primarily paid for by the patient, and over 75 percent of patients did not inform their primary care physician of its use.
For a country that prides itself on scientific excellence but then bitterly complains about the rising cost of traditional healthcare, one would have to wonder why people would use CAM, especially when they must pay for it themselves. John Astin 3 shed some light on this subject in a national survey he conducted and subsequently published in JAMA in 1998. He found that people were drawn to CAM, not by dissatisfaction with traditional medicine, but, rather, because of the demonstrated efficacy of a chosen CAM modality or a philosophical appeal that was lacking in traditional medicine. A holistic approach that takes mind, body, and spirit into consideration was one of the common reasons cited for the use of CAM. With its widespread use, perceived efficacy and philosophical appeal, one might ask the question: Will the tail wag the dog someday?
Fourteen years ago I was forced to look into other ways to heal when traditional medicine told me, "there was nothing they could do." 4 I have seen first-hand the value of CAM, but I have also spent the majority of my life studying and practicing Western medicine. I certainly do not advocate that we scrap all of science and scientifically based medicine. Western medicine is the best in the world at treating acute injuries and illnesses, but, for the patient with a chronic or terminal disease, it offers little. What I am suggesting is a bridge between the two systems utilizing the best that both have to offer. One might think that rigid, parochial thinking would be limited to those trained in the scientific disciplines, but I have attended enough nontraditional workshops and conferences to know there is as much closed-mindedness in Birkenstocks as in wingtips. It's not whether we treat with herbs or pharmaceuticals; it's the paradigm shift of addressing a patient's mind, body, and spirit with proven modalities appropriate for a given patient. Hospice care addresses mind, body, and spirit in its multidisciplinary team approach, and, therefore, it should not be a big leap to add CAM tools-the all-important groundwork has already been laid.
Before discussing specific CAM modalities for use in hospice care, I would just like to put in a reminder about the vulnerability of the group of patients we serve. Our patients are near death and see our input as one of the few things they can count on. Patients and their families, therefore, will do almost anything to please us. We must temper our zeal for improvement of hospice care, and scientific inquiry into CAM and hospice care, with the need to safeguard these vulnerable patients. We must make sure the modalities we propose, not only have merit, but do something above and beyond what standard traditional medicine offers. To just change tools for the sake of proving a point does not serve these patients well. If we're going to use CAM modalities, they should be superior to existing treatments or do something for our patients that the existing treatments cannot offer. Treatments should have very high probability of success-almost guaranteed-and offer little or no risk to the patient.
A listing of all potential CAM modalities is beyond the scope of this editorial. The CAM modalities I have chosen to discuss were selected, as much for their illustrative properties, as their therapeutic ones. Food is essential for life, but it is much more than just nutrition in our culture. We celebrate with food, mourn with food, and romance over food. When our patients lose their ability or desire to eat, it is not just a loss of nutrition, but also a significant loss of social function both for the patient and the family. If the wife of a patient has made her husband all his meals for 50 years, his refusal to eat is much more than the loss of mere calories. It is the loss of shared time, and the loss of the wife's role as caretaker. An ideal diet may be one that limits carbohydrates, stresses whole foods, and includes clean sources of protein, but, if it fails to address the unique qualities of the patient, it misses the mark. 5 An ideal diet is just that-an ideal, a guideline. We must then match it to the patient. Sometimes we're lucky to have the patient eat anything at all and, when the patient is very near death, food has no place. Our patients may have to change the way they eat as well. Rather than the three big meals a day, they may do better with grazing foods of choice provided constantly. Most prefer cold foods rather than hot, plastic rather than metal eating utensils, and tend to do better with bland, nonaromatic foods. Matching the treatment to the patient and their circumstances is key with food and all treatments.
Dr. Tiffany Field's 6 work in medical massage has encompassed most of medicine and demonstrated that massage is one modality that fits almost everyone. Her original work showed the benefit of human touch in the neonatal unit. Simple human touch given to neonates increased their weight gain, allowed them to achieve developmental milestones faster, and decreased hospital stay. By decreasing hospital stays in very expensive neonatal units, thousands of dollars were saved on each baby and potentially millions nationwide. This made her work very popular in the cost-cutting healthcare environment. Massage demonstrates how CAM modalities are not only effective but cost-effective as well. It is a modality that can easily be put into a hospice program.
Acupressure and acupuncture are energy modalities that can also be adapted to a hospice program. With the wonderful acupressure texts such as Michael Reed Gach's Acupressure's Potent Points, 7 staff and patients now have access to the benefits of acupressure. By touching easily accessible points, patients can control such diverse symptoms as constipation, nausea, and hiccoughs. Acupressure also empowers the patient, giving them a sense of participation in their own healthcare. Acupuncture uses the same points as acupressure but requires a provider with significant expertise. It has been approved by the National Institutes of Health (NIH) for use in post-op dental pain and nausea and vomiting from any etiology. 8 The World Health Organization has approved acupuncture for more than thirty uses. CAM modalities can be divided into those, like acupressure, which the patient can basically do for themselves, and those, like acupuncture, which require a skilled practitioner.
Dr. David Spiegel's 9 study, the "Effect of psychosocial treatment on survival of patients with metastatic breast cancer," published in Lancet on October 14, 1989, demonstrates the benefit of something we already do. Dr. Spiegel found that by placing patients in a support group, breast cancer survival increased by 50 percent. This was a major surprise even to Dr. Spiegel who felt compelled to crunch his own data three times before he believed it himself. Hospice is great at providing psychosocial support; it is one of the things that defines us as an organization. It is nice to see how beneficial this input is for patients, and that we don't always have to reinvent the wheel or ourselves.
Meditation is something that I think should not only be brought into the care of our patients but also the care of our caretakers. Benson and Wallace's 10 classic paper, "Physiology of Meditation," published in Scientific American way back in February of 1972, documented the profound effects of meditation on the human body. Using transcendental meditation, an easily learned form, they documented what they termed an "integrated response," which, within 20 minutes, changed everything from heart rate, blood pressure, oxygen consumption, carbon dioxide production, and even offered a way of treating addiction-all with no cost to the patient and no side effects other than peacefulness. CAM modalities often have as much benefit for the provider as the patient, and who does not need what meditation has to offer?
We do best in Western medicine with scientific studies to guide us. We feel most comfortable when we can practice evidence-based medicine. Science is an excellent guide, but what if none exists? What if the large double-blinded, multicenter study is 10 years away from completion and your patient has less than six months to live. What if you are considering an herb or supplement and there is no drug company to sponsor it and, therefore, no study? What then? I would like to share with you a mnemonic-I ASK-that has guided my thoughts in treating my own illness since science forced me to look elsewhere. "I" stands for inexpensive. As Eisenberg showed us, most people are paying for CAM modalities out of pocket. If they can't afford the treatment, regardless of its efficacy, it's out of the question.
Cost is also a big help in sorting out those trying to make a buck off someone else's desperation, as CAM modalities are typically inexpensive. When they are not, beware. "A" represents availability. Can I get the treatment in my hometown, or do have to travel to Tibet to get it? Red flags go up for me when something is available only in one location. "S" stands for side effects. Is the treatment worse than the disease? Safeguarding our patients should always be first and foremost in our minds. And finally, "K" is for knowledge. Are there any scientific studies or at least anecdotal experiences to warrant a trial of this modality? Fourteen years ago, when I first looked into acupuncture, there was not a huge data bank of scientific studies, but there was 3000 years of experience which did much to assure me that it was safe and effective. Integration of CAM into your hospice practice does not have to be a daunting task. Patience is the key element for success; small success will lead to bigger opportunities. If you, as a reputable health professional skilled in standard hospice practice, suggest and supervise the use of a CAM modality on a limited basis, it is very likely you will get at least a trial period to evaluate its worth. Pick a modality that you know will succeed, such as massage, which provides maximum benefit with minimal risk; then make sure a quality practitioner administers it. Demonstrate that you are adding something of worth to sound medical practice, not scrapping it all for voodoo. Integrate it into good patient care and you are on your way. Don't forget that it has been the patient driving the CAM movement from the start. Once they experience this new level of care, they will demand more.
When you expand beyond a single modality, it's time to establish a CAM committee which can do a variety of tasks such as provide credentials, establish policies and procedures, and oversee the services provided. As discussed previously, CAM modalities can be divided into two distinct types: the first are self-help educational modalities like acupressure, prayer, and visualization; the second are practitioner-driven modalities like acupuncture, hypnotherapy, or massage. With the latter group, credentials are much more essential. The CAM committee is also an excellent source of new ideas and is a big help in bringing together the traditional and nontraditional staffs.
In a little more than two years, Hospice of Muskegon-Oceana has done much to improve the care of our patients by the prudent use of CAM modalities. We have been part of the creation of a national list service for CAM as it relates to hospice and palliative care. This service offers its members, from literally all over the country, information and feedback for CAM's establishment and use in a hospice setting. Our volunteer massage therapy program has been a great benefit for our patients and their families, limited only by the number of practitioners we have and their available time. By providing free massage to our staff, we have started a care for the caregivers program. We are also considering adding massage to our bereavement program to see if we can boost the sagging immune system of survivors with human touch. Our pet therapy program was one of our earliest additions and continues to be one of our most popular.
An acupressure study is in the works utilizing motion sickness bands to control nausea and vomiting. The use of herbal teas has allowed us to effectively control symptoms without the use of "one more pill." Medicinal teas such as senna for constipation, ginger for nausea, and chamomile for anxiety are safe and effective. In addition, families feel like they are participating in the patient's care when they prepare the tea. We have enlisted the help of experts, when necessary, to provide acupuncture and hypnotherapy.
Meditation instruction was provided for our staff for their own well-being and to improve the spiritual nature of the care we provide.
CAM and hospice and palliative care are an exceptional fit. The interdisciplinary nature of hospice provides the appropriate paradigm for CAM, while the user-friendly, lowcost modalities of CAM provide unique therapeutic tools for hospice patients. If maximum-benefit, minimal-risk modalities are chosen and appropriately administered, CAM can easily be added to enhance a hospice and palliative care program.
